Editorials: 21:1, February 1993 And Now We Are Twenty
Most retrospectoscopes come supplied with tinted lenses as standard fittings and are designed for monocular operation but there is value in delving into the past to seek out exemplars and lessons to better equip us and our enterprises for our journey into that ultimate of oxymorons, the foreseeable future.
In the years leading up to 1970 there was much discussion within the Australian Society of Anaesthetists concerning the need for a scientific journal to provide a vehicle for recording and disseminating the scientific endeavours of Australian anaesthetists. The prophets of doom foretold of a continuing financial millstone around the neck of the Society, while the conservatives opined that it would never fly and that an ineffectual struggle to make it do so would detract from the existing high repute in which the Society was held, both here and overseas. Fortunately, more progressive and enlightened elements held sway and with Brian Dwyer's encouragement, Ben Barry took up the challenge and after gaining approval from the Executive Committee, which appointed him Foundation Editor, virtually single-handedly overcame the many difficulties involved to produce Volume 1, No. 1 of Anaesthesia and Intensive Care in August, 1972.
Ben guided the infant Journal through its formative years until his retirement from the Editorship in 1982. A Sydney colleague, Brian Horan, then took over the reins and based on this firm footing further consolidated the quality, scope and market penetration of the publication until 1988 when the present Editor was appointed.
From 1978 till the present, Jeanette Thirlwell, who is now Executive Editor, has most ably assisted all three Editors and directed production and commercial affairs with great skill and tenacity. The rapid development of Intensive Care Medicine and the increase in per capita output of scientific material by its practitioners necessitated the appointment of Alan Duncan in 1989 as Assistant Editor (now Editor), Intensive Care to oversee this burgeoning aspect of our activities. This appointment represented a sea change in the relationship between anaesthetists and intensivists, one which has allowed us to represent better the professional communities named in our title and one which will, we believe, in the fullness of time, lead to more formal affiliations.
With this issue we move from quarterly to bimonthly publication and if the experience of the Canadian Journal of Anaesthesia is any guide, that may not be the end of it. The new cover design, page size and typographical format signal an intention to keep pace with current world trends in medical publishing and to adopt a more progressive and hopefully enlightened approach to the evolving needs and desires of our readership.
None of this could have come to pass, nor could we properly plan for the future, without the herculean efforts of those largely unsung and certainly underrecognised groups, the Editorial Board, the Panel of Reviewers and the Secretariat of the Society.
Lastly our thanks go to the far flung band of authors who represent the sine qua non of the Journal and who willingly submit material knowing that it will be subjected to the closest critical scrutiny and who, in an overwhelming majority of cases, gracefully accept the umpire's decision. For the quality of the published record is of prime importance and such quality is a combined function of the skill and honesty of contributors and a fearlessly impartial application of the rules of scientific publication. We look forward to the continuance of these mutually satisfactory and satisfying relationships as the Journal enters its third decade.
JOHN G. ROBERTS

From the President, Australian Society of Anaesthetists
The diversity of talent of people whose primary interest is anaesthesia, continues to impress me. The former Editors of this Journal, Ben Barry and Brian Horan as well as the present Editors are all anaesthetists who have displayed extraordinary skill in this area of medical publishing.
Anaesthesia and Intensive Care, Vu/. 21. No. I, February, 1993 Collectively they have identified a need within the community, developed the concept into a viable publication, achieving and maintaining a standard equal to or better than that of similar overseas publications. They have expanded the scope of contributions and the frequency of publication. It is a great credit to them that this has been accomplished in a span of twenty years.
There is no doubt that the major objectives of the Journal have been achieved. Because of the rapid development of anaesthesia, a whole generation of practitioners have largely been self-educated and have been able to remain at the forefront of practice by absorbing the material in the Journal, combining this with input from Continuing Medical Education meetings.
Many of our internationally known speakers have initially published their research in Anaesthesia and Intensive Care thereby drawing attention not only to themselves but also to the philosophy and practice of anaesthesia in the Asia-Pacific region. In this regard the contribution of the Journal to the decision of the World Federation to stage the 11th World Congress of Anaesthesiologists in Australia in 1996 cannot be understated.
The proliferation of professorial departments and the provision for all aspiring anaesthetists to complete a formal project as part of their training will ensure that there is an additional supply of original material for publication in the future.
However, the majority of anaesthetists will rely on review articles and symposium issues to keep them abreast of current anaesthesia practice. The recent formation of special interest groups may yield valuable additional educational material. This is of special importance when it is considered that nearly half of the total circulation of 4000 is distributed outside Australia and many of these copies go to areas where reliable up-to-date medical information is difficult to obtain.
One of the horrors of anaesthetists is that on From the President, entering an operating theatre they will be faced with an unfamiliar anaesthesia machine they will not know how to use or an equipment malfunction they are an unable to diagnose. While these are extreme examples, there is a need for critical evaluation of equipment and more particularly early reports on the detection of faults which may affect the safety of patients. Certainly the scope for publishing clinically relevant material is expanding greatly as evidenced by the increased Intensive Care representation in the Editorial structure. With the cooperation of all those interested in the advancement of our specialties in the Asia-Pacific region, it could also be that the Journal might play a more active role in this area. A segment entitled "Pacific Forum", intended to address topics of relevance to developing countries, was introduced in 1989 but to date has attracted only modest interest.
It is important not to forget that financial support is required and the Society is grateful to the Health Care Industry not only for advertising revenue but also for the provision of funding for projects, the results of which are published here.
In this Journal our colleagues in other specialities, hospital administrators and bureaucrats have visible evidence of our efforts to provide continuing educational material thereby contributing to the maintenance of high professional standards. The ultimate result must be enhanced patient safety which should be the aim of all anaesthetists.
At this time a special tribute must be paid to John Roberts, Jeanette Thirlwell and Alan Duncan. I feel sure all readers and contributors would join me in wishing them continuing success in the future. 1. W. HAINS
Australian and New Zealand College of Anaesthetists
In the foreword to the first issue of Anaesthesia and Intensive Care in 1972, Or Kevin McCaul, Dean of the Faculty of Anaesthetists congratulated the Editorial Committee. He stated that it was an ambitious project of significance to all involved in the practice of Anaesthesia, Resuscitation and Intensive Care and the Board applauded the Australian Society of Anaesthetists for its initiative and encouraged all Fellows and Members to support the Journal from its inception. How right he was and how successful it has been.
At that time the Faculty of Anaesthetists was actively involved with the Royal Australasian College of Surgeons' Journal, the Australian and New Zealand Journal of Surgery. It withdrew its participation in this and officially supported Anaesthesia and Intensive Care as the sole specific scientific publication in Australia for Anaesthetists. Anaesthesia and Intensive Care has gone from strength to strength and the changed format and increased frequency of publications attest to its success. Anaesthesia has changed over the past twenty years. The Faculty of Anaesthetists has been replaced by the
